We present the case report of a fifty-eight-year-old female hypertensive and obese, with no history of previous abdominal surgery was admitted in the emergency department of our hospital with abdominal pain in right flank and lower quadrant with nausea of one month's duration that had worsened in the past 48 hours. On examination, we found acceptable condition and abdomen soft, but very painful to palpation in the right flank along with signs of peritoneal irritation where a mass was palpable of 4 x 4 cm. A general analysis revealed neutrophilic leukocytosis without other pathological data. Chest and abdomen radiographs were normal. A computed tomography (CT) scan confirmed the ventral hernia with fat in the right Spiegel line (Fig. 1) . The patient underwent surgery for incarcerated Spigelian hernia containing viable omentum. We performed reduction of the hernia content, closing the bag and hernioplasty with goretex umbrella and polypropylene flat mesh below the external oblique muscle fascia. The outcome was favourable and the patient was discharged at the fourth day.
Discussion
Spigelian hernia was first described in 1764 by Klinkosch although it was Spiegel who described the semilunar line (1). It represents 0.1-2% of abdominal wall hernias (2) , and although it can occur at any age, is more common in women aged between 50 and 60. The clinical spectrum ranges from asymptomatic hernia until complicated pictures with incarceration or strangulation, an event that occurs in 20% of cases and that causes intense pain due to the small size of the foramen hernia (3) . Diagnosis can be difficult during standard clinical examination, even in the episodes of incarceration in which abdominal mass with peritoneal irritation can be observed. The differential diagnosis should be established with abdominal wall tumors, colon tumors, ovarian cysts (4) and in cases of incarceration with diverticulitis and appendicitis (5). The performance of CT, MRI or abdominal ultrasound may be useful for the diagnosis (6). However, in our case, the imaging that was performed first was an ultrasound that reported appendiceal inflammatory process, which was not consistent with the one month history of abdominal pain of the patient. The performance of CT scan of the abdomen did determine the correct diagnosis. The treatment of incarcerated Spigelian hernia should be surgically. To date, no scientific evidences exist whether the laparoscopic approach is better than open surgery. The lack of studies is caused by the low incidence of this type of hernia defect and lack of experience in the minimally invasive approach. However, the laparoscopy procedure is safe and effective even in emergency 
